@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed within hours after death. 


completely filled in by the funeral 


remove\carbon papers. Pages 1 and 


it. Then pleas 


transit permi 


or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and{in ényevent, within 72 hours after deat. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, pag 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08317 CERTIFICATE OF DEATH 11792 
1. ee 2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admission) 
Queen Anne hatinte ® STATE Maryland °°UTQyeen Anne 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
fot sn Rae pape town) ¥ Centreville 
d. NAME OF HOSPITAL OR Rei (if not In hospital, give street address) || d. STREET ADDRESS 8. Rhy ea at 
/ 215 Windsor Ave. ves [alenniial 
3. peeets W First Middle Last 4, ee Month Day Year 
(Type or print) illiam Ollson Allen | bare 4June 27 1905 
5. SEX 6. COLOR OR RACE | 7, MARRIED Fa NEVER MARRIED [-] | 8-_ DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR IF UNDER 26 HRS, 
Male White wivoweD [J] pivorceo [] Nov.27=-1888 | 76 Sa Months | Days Hours | Min. 
SORE OR EE EAnCN Severe 10b. pt Bae BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 12, peer WHAT 
saniter Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John H. Allen Katherine Griffith 


15, WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or pnkown) | (If yes give war or dates of service). pal $-jL- 190 Mrs. Emma Allen--Centreville ‘ Ma. 


° 
18. CAUSE OF DEATH [Enter only one cause per line for (a)/(b), and (c).1 ‘ ‘ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
“HALAL 


ATI CAUSE (a). 
L$ ps 


43K DUE f: 
Conditions, If eny, which 


gave rise to Immediate 
cause (a), stating the DUE en 
underlying cause last. (©) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Pepe 
fe a 

s yes f] Nol} 
= 20a. ACCIDENT WAS. Cee ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part t or Part II of Item 18.) 

§ | OR CONTRIBUTING AUSE OF TH 

© | (IF EITHER, NOT! EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e.m. while Not While factory, street, office bidg., etc.) 

a 

= at work] at work 


oY, that (1) 4we) last 


, from the causes and on the date stated above. 
da DATE SIGNED 


ATTENDING MED. STAEF 
M.D, PHYS. ae pirector (] Puys. C1 ae tx. 


22d. ADDI 
John R. Smith Jr. M.D. 


and that death occurred at. 


S! 
Centreville, Maryland 


23d. LOCATION (City, town or county) (State) 
Wye Mills, Ma. 


25b. pares nar s SIGNATURE 


pe ee 


ea | June 30 Old Wye Church Yard 


23a. TNO get) ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


}. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR 
SL j a ka Church Hill, Ma. |,,JUL 7 1965 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08318 CERTIFICATE OF DEATH 11793 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) - 


“QVEEN ANNE sie hs SLE PCO 9 RC he StER 


ip. ‘Ay ae TOWN (if outside =} orate gee ¢. LENGTH OF RS IN 1b ||) ¢. CITY OR TOWN (if outside ao Timits, write RURAL and give nearest town) 


RURAI CAG give ey ae Das & 3 A m b g ; aa mM d, re 
BED: HOSPITAL OR eA ifs hospital, giv ms address) || d. STREET ADDRESS & REED 
AMARY Gibbs NURSING Home ORE D, yma 215 Mek STV £27 — |e 


3. FAME dg First Middle Last 4. Bare Month ig Year 
(Type or print) S | = { / A ENN E DEATH NS UNE fs B19 aS 
5. SEX 5. COLOR OR RACE |7, waRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. years [IF UNDER ihe IFUNDER 24 HRS. 


EMAIC\CDIeR ed WIDOWED Fe pivorcep [_] 10/ WH1S8 76 pipint whe won eS EEE eer 


0a. USUAL OCCUPATION Bie kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


11. BIRT, \CE (County & State, or forelyn east 
during most of working lifg, even If retired) DUSTRY , MAR 
ty SadouS IANA G's A 
13. FATHER'S NANE 14, 


MOTHER’S MAIDEN NAME 


Pages 1 and 2 


24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
papers. 


in 


bon 
any event, within 72 hours after dea 
>» 


emove Car! 


Mey Gibbs RES BRC Lay mi 


INTERVAL BETWEEN 
ONSET AND OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and.{c).1 
PART |. OEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). ———_—_—_— 
42 Sf DUE TO 


“ 
Conditions, If any, which (). ~ 5 


gave rise to Immediate SS oS 
GEE etal 1a) ce 


15. WAS iwi. EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (1fyes lve war or dates of service) 
—_— 


16. SOCIAL SECURITY NO. 


permit. Then ptease 


should be filed with the State Dept. of Health prior to burtal, cremation, or remové 


cause (a), stating the OUE TO 
underlying cause last. (co). 


The law requires that the death certificate be executed withi 
or attending physician. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE Ij 19. tae rsd 
~ je Seen 
? {és YES ia NO 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of Injury in Part I or Part Il of item 18.) 
§ | OR CONTRIBUTING (J CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘4) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m, factory, street, office bidg., etc.) 
8 While — Not While 
= Bus 1 at work[_]_at work | 


21. | certify that (I) (this hospitgl) attended the deceased from 
saw the deceased alive o 


a , 196 4_, to. that (1) (we) last 
death occurred at_GAM frohi the causes and on the date stated above. 


2b. DATE SIGNED 
J}, ARyeNonc MEO, STAFF 
mb. a inector (]_PHys. 


oe, = ae 
MEMS CoH METCAIE Coleen. iis aay Tad 


23a. BURIAL, y preepn 23b. DATE $/6 5| ia NAME OF "Hall METERY OR ao Cy LOCATION Ke i or in OuAIY) (State), 


Se (avi 6/24 k~ Hall CEME Tero (WV a: estextiun Hf 
2 per DI alll ADDRESS 258. RE@’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cles le RToww, mdi pate JUN 24 1 fHherkag Judge 


22c. 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hosp! 


VR AL5 (4) 
15M 4-64 


a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


etely filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours after dea 


@ physician and 


hen pl 


l-transit permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


20M 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH YG 


1. We iv DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutjon: Residence before easier 
y se oy ‘ a. STATE d. b. COUN 
VEE, WWE & MARYLAND ef [Ao ze) ra 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |] c. CIPAOR (if gftside corporate limits, wre RURAL and give nearest town) 


Oeste ee Wi fae Lite |e eteevlec 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ). IS RESIDENCE 


@. 
{ ON A FARM? 
1213 Relvedece Av __|vsUl web 
3. NAME DF First Middie Last | 4. DATE Month Day Year 
5. SEX 6. COLOR OR GACE | 7, MaRRiED [_] NEVER MARRIED [_] | 8-, DATE OF BIRTH 9. ACE (In, years | F UNDER 1 YEAR IF UNDER 24 HRS, 
EZ ° {. Cc’ day) {Months | Days | Hours | Min. 
e coe | wow pA oworceo [ov. S , JBG/ yrs. 
1Da. USUAL OCCUPATION (Cive kind of work done] 1Db. iNieees OR ign country) | 12. CITIZEN pe WHAT 
* Col 
Serre it 
13. FATHER’S NAME 14. MOTHER'S MA\DEN NAME 
dress 
x (A t 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TSEC AND DEAT 
PART |. DEATH WAS CAUSED BY: 
WWMEDIATE CAUSE (a)_ a 70 72 ay Been Sho LO st 


fypecreriny §= =a Lb [ LEWIS is lu DEATH JGnne 2h 1 CE 
Jast bi 
durjgy most of working life, even If retired) b XA 
Saha 8 Ewis RE , We 
fs was Peesee, achat 16. SOCIALSECURITY NO. | 17. wa 1A_ Q/ 
he | 212-09 -ssa\fss Bante LE. Lewes (le, (J, 


ho/ DUE TO 
Cenditions, If any, which 


gave rise to immediate @) 4 972 ta - = fee. Ca 2 chee be seinla (os feild f 


cause (a), stating the DUE TO ? = 5 
underlying cause last. «© Ae SEB Ge le a7 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(@) 15. WAS AUTOPSY 
I : sf ’ C : Ago PERFORMED? 
2 Drea freq’ s fhels 1s — ROye adr ves] no [®t 
i | 20a. ACCIDENT -WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of MJury In Part | or Part il of Item 18.) 

£% | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

5 | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s 

rt Hour a.m. whit Not While factory, street, office bidg., etc.) 

a jaunts 

. 3 p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased. fro z 1932, to. , 194, that (D (we) last 
saw the deceased alive on_i747-< 2 3 19 G5, and'that death occurred ato“ M, from the causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING >> MED. STAFF 
M.D, PHYS. Ms pirector [1] pays. C1] 


Ee 7o-¢ ville a 


2, oe IN (City, towp for county) (State) 
: Mm 
ay . 


\ (4 4talir=4 
RECID BY RECISTRAR | 25b. REGISTRARS TGRATURE 


DATE JUN 29 electra Aastha. 


25a. 


ee cue’ ik 32° (MARYEAND’ STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 MEDICAL bb“! s CERTIF CATE OF DEATH On 
HEALTH a wae PttE-F hy EnGt Wn, deceesad lived, If instit; ni Re ahttiias 
= EE Dae MARYLAND vi As! F; oe (sen, 


b. CITY OR TOWN [if oulside corporete limits, 
ar giva fpaeres! town) 


Ee. vs i vasten 


' NAME OF HC Zook (Na ‘OR INSTITUTION {if not in hospital, give streat eddrass) d. STREET ADDRESS 


ARLows Race. = 


¢. LENGTH OF STAY IN Ib Surelde, corpoteie lifiits, WN Apes and give ne 


ast town) 


~~ | @. IS RESIDENCE 
ON A FARM? 


‘al director. Page 


3 a = First Middia Last = | 41 DATE ‘Month ‘Day ——« 
(Type or print) Sah > ch { eS (So d DEATRJQ NE me 
5. SEX 6. COLOR OR RACE ‘|B. DATE OF BIRTH °. AGE (tn years [IF UNDER1 YEAR] 1 
7. MARRIED [APEVER MARRIED [_] a AU ai 


‘Months | ~Deys 


will A (2 Wh ide wipoweD [_] DivorceD [_] 


10s. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 


Paw io * of i even if retirad) a Ss eee i + 


13, FATHER’S NAME 


Willem ee ~ Boyd 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yos, re or ie" te a a 


vw 3 1848 


eee {Stata or foreign ads | 12, CITIZEN OF WHAT COUNTRY? 


VERO TEXAS. Ee = HET) ast A, ee SS 


14. aS MAI EN NAME 


Lather ne Encl Peebles 


16. SOCI a a INFORMANT Address Vea 7 


: fs. Sy luia Ether d, bevi mse, 
1. Se OF DEATH [Enter only one cause per line for (e), (b), and {c}.] 
baat Ti En Go ess © nw of “She | 


}. Give Pages 1, 2; and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
event within 72 hour; 


Meee fo 4A 
INSET AND DEATH 


in any 


t in Item 18. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry im and in my op 
Suicide ‘Ey Homicide oo Undetermined manner ‘Tal 
CHIEF MEDICAL EXAMINER [_] 


fa | 

5 g f 

£ * Xx. a O # DUE TO 
= : y Conditions, It ahy, which (b) tiers ag’ °F i tobi kb 
= gave rise to immediete cause 

2 (e), stefing the underlying (° OUETO Ox Cit Naa. 

= ' Lndertying milk 
Ps & cause lest. te) Compoun Inelade ges 

a 5 ES PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI ate sata i bal VEN IN PART ta)) 19 | 19, ve 
2 ~ po ES a ED? 
3 Bo 5 ves [] No mh 
= é © [20e. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY, OCCURED, (Enter nalure of jniury In Pert | or Pat Il of itam 18,) : 
233° El bimarr pe orcontreunine | S¥rued ‘6 river of ey er car in oe eae lane as he 

=. Ci] G | CAUSE OF DEATH. 

Pans ” toe ened door 2 = 

= % | 0c. TIME OF INJURY Month, Dey, Yaar” | 20d, INJURY OCCU | 20t. (Cily o¢ town) (Coynty) 

5 2,418 Hour wf Dy Not Whil = tL, 

is /7 \z G- Fa 19 6S at work work wc Wand 

< 

8 

= 


death resulted from: Natural causes fal, Accident 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If ar’ 


cert 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of He: 


or its designated agent, prior 


=. ACTUAL 
o SIGNATURE ke MoD. ASSISTANT MEDICAL EXAMINER Oo ys fie 1 iia 
x) 
ue Py h k; l ~ G a DEPUTY MEDICAL EXAMINER 
Dx Z NAME (Type} ona i Then mitt J Address (Street, elly, town, or county} na = 
i] H ‘22a. BURIAL, GaameePON,| 22b, DATE THEREOF gy NAME OF CEMETERY € OR CREMATORY, 22d. LOCATION (Clty, jown, OF country) Ing... 
a aehat: ee ‘A al 4 
oa Opemeak Mace wiere.s Zasrod Buen ( faald| Anaka 
me | 2a. FUNER, id 4 RESS 240. N i of 1065 ISTRABS SI an 
VS. AISME / ANd, Ahaytig 
5M 7/59 aoe) Boks Pris. Urabe AWN 1 65| 7 


10 HOSPITAL OR ATTENDING PH’ 


VR ALS (4) - 
15M 4-64 NS a 


@....\ 
YSICIAN: The law requires that the death certificate be executed within 24 hours after death. ; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARI EBES 


factory, street, office bldg., etc.) 


Hour @.m, 
Im. 


while Not While 
19 at work at work 


last 
the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive ae Sas Fe and that death otcurred ewe 
22a. SICNATURE | 22b. DATE SIGNED 
no, ARE Btn MEO @/ ay [eg 


22d. ADDRESS 

M.D. Sudlersville, Md. 21668 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Busic Cemetery empleville, Rural Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aoeUN 22 1965 fCer diy Vac, 


page 3 should be detached for use as the burial 


22c. PHYSICIAN’S 


NAME (yP) CH Metcalfes 


23a, BURIAL, CREMATION, 
Burk fioyat (Specify) 


5 2h CERTIFICATE OF DEATH 
= 
22 ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ssc0 a. COUNTY 
a e J a, STATE b. COUNTY 
Boe _Queen Annes MARYLAND Md. Queen Annes 
Sea b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
B ee write RURAL and give nearest town) x 
= 8 Ingleside ‘Ingleside 
z £ N d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddross) ¢ STREET ADDRESS e. oie 
=a™ 
Sas X yes[_]_nof] 
sss 3. lye First Middle Last 4, Bate Month Day Year 
22> 
eee (ype or print) Annie We Clough DEATH June 20, 1965 
@ 4 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IFUNDER 24 HRS. 
ges ‘ last birthday) (Months | Days | Hours | Min. 
BEE Female White WIDOWED pivorceo[]| May 21, 1882 yrs. 
o£ 10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
fey Housewife Own Home Md. UsSeAe 
Seb 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 

Zee John F. Ware. Margaret J. Legg. 
2 3 fa 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Son . Address 
Bes (Yes, no, or unkown) | (If yes give war or dates of service) P 
eee No. 215-26-6154 |Mx. Ralph Clough,  Sudlersville, Md.21668 
2 — —_- 
San 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and I (e). a] INTERVAL eee 
Bes PART I. DEATH WAS CAUSED BY: euee) svar 
3s a PY) ¥y /X IMMEDIATE CAUSE (a). 
OF é 
Exod DUE TO 
i] 3 Conditions, If eny, which (). 
gor gave rise to Immediate 
B32 cause (a), stating the ( DUE TO 
ae underlying cause last. (©). oa 
g Hider lyin g.cou|s fast: 
£42 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD: OTHE TERMINAL DISEASE CONDITION GIVEN INPART 1{2) |19. WAS AUTOPSY 
238 —— PERFORMED? 
S58 +le ves [} No Sgt 
= a = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natgte of Injury In Part | or Part 1) of Item 18.) 
ad 6 | OR CONTRIBUTING [7 CAUSE OF D 
o oa © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{Home, farm,| 20f. (City or town) (County) (State) 

Pa iS 
Sos & 
Pon 

2 

é 

=| 

= 

a 

= 

= 

@ 

2 

zZ 

S 

o 

= 

o 


irector, 


23p. DATE THEREOF 
June 23,1965 


di 


V 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 08322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 
HEALTH DEPT. |7. =rCSoNTY Bi) 2, USUAL RESIDENCE (Where daceased lived, If Insilullon: Residence before edmission) 
ba e. STATE b. COUNTY 
go Queen Awe MARYLAND MD. 
Es b.CITY ORT (if LEE LY corporete limits, e. hors OF STAYIN Ib || c. CITY OR TOWN [If oulgide eorporata limits, write RURAL end give neereal town) 
se RAL and givg nearest town) - 
an 4p b. Afb / 
S$ as th r Le L 
588 d. NAME OF ih! ‘OR INSTITUTION [if no! In le give S.. fet GCS. . STREET ADDRESS ©. 15 RESIDENCE 
2a0 x / ONA Cif 
2 as ‘Eero EOS SOMNIIE eee —_- = eS _[ ves] No] N 
a ae 5 ae a First idl a | aes Month Dey” | Yeernaam 
Le a oe Howe LD __ , ffughes| em Oo /5 vhs 
= 5. SEX, COLOR OR RACE| 7, ARRIED LINever MARRIE! YATE OF BIRTH AGE (In years (JF UNDER 1 YEAR| IF UNDER 24 HRS, 


executed within 24 hours after death. If any delay is necessary, 


To sero ice: EXAMINER: This certificate should be 


may 
in 


‘ ile pages 1a 
cremation, or removal, and in any event withi 


along with form PM3. Page 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
-transit permit. 


ted agent, prior to burial, 


ignal 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


lease execute the certificate, writing the word “pending” in 
pl pending’ 


Health or its desi 


WR AISME \\) 


5M 163 


eee Days | 


Mble CoGhe 


Wa. USUAL OCCUPATION (Give 


wipowed [-] _—_bivorceD [_] Mar. 15 LA) S\sg 
do} ox most See ee aan 
3. OFS NAME 


Bake. 
d of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. eps 
Sohn R. 


pe 12, ‘eal ‘WHAT COUNTRY? 
an if retire 
When SEA P56 D Ws n- 
14. MOTHER'S igey NAME 
= 
j ES i Hughe 
15, WAS = EVER IN U.S. pl ES} /36. SOCIAL 135% 7. LAA R 
es, no, ot unkown! eo Worordatescftorvicel] yg /p2 “aA D x 
Wan d4 an i: 0 ¢, Ch ND 
RE only ona cause per line for oat ri end (c),} ih VAL 1 D 


Li J, DEATH WAS CAUSED BY: ee Br AND DEATH. 
IMMEDIATE CAUSE {a). é Sinn. 


DUE TO. 
Conditions, if any, whieh ee me a Pe Maapadee ee 


geve rise to Immediate cause 
(a), stating the underlying (CUETO 
cause lest, tc), = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


3 19. WAS AUTOPSY 
9 PERFORMED? 
3 ves [] No [] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
@¢ | PRIMARY () of CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 201. (Clty oF town) (County) (Siete) 
Ss Hour ¢.m. hile __Not While tects strosl vtec bauer) 
z 9 work [7] at work [7] 
21. Te ly that | took charge of the remains described above, held an Autopsy [ial Inspection and in my opinion 
death resulted frem: Natural - Accident [el Suicide [7]. Homicide [ey Undetermined manner EI 


gin MEDICAL EXAMINER [_] 

ACTUAL E 
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